EMOGENE W. STEGALL, LAKE COUNTY SUPERVISOR OF ELECTIONS, P. O. DRAWER 457, TAVARES, FLORIDA 32778
ABSENTEE BALLOT REQUEST FOR:
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City State Zip

Driver's License # (if available)

HNREEN

Signature of Requester
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FOR INFORMATION CONTACT THE OFFICE OF EMOGENE W. STEGALL, SUPERVISOR OF ELECTIONS, JERRY J. FOSTER, ASSISTANT SUPERVISOR AT 352 343-9734.



